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people not able to the exact time of 
onset of symptoms, e.g., month or day of onset. 
Forty-two of the 44 people a vear of onset and 67% (28/42) 
of these reported onset before 1 g9 1.. r One person reported onset of 
svmptoms in 1973, 3 in 1q75, 2 in 1q711, li in lQ77, 4 in 1978, 8 in 
1Q7q, 5 in 1q8o, 4 in 1Q81, and 10 in 1g82.) It was impossible to 
documP-nt retrospectively nature of fumes or or 
intensity, duration, or frequency of exposure for t'le symptomatic 
people. 

Twenty-two (50%) of 44 had experienced the symptoms 
intermittentlv; in four others the symptoms had decreased in 
severity prior to 1982, and ten persons were symptom free by 
time of our interviews . Twelve (27%) had unilateral symptoms, and 
24 {li4%) had involvement of the upper extremities only. 

Of 29 workers who sought attention for svmotoms, 
17 had nerve conduction velocity tests {NCVT). For 11 workers the 
tests were interpreted bv the testing physician to be within normal 
limits. For the remaining six workers the tests inrlicated abnormal 
function of the merlian nerve from the point where it passes from 
the wrist towards the and fingers, i.e., a finding 
with the diagnosis of carpal tunnel syndrome. In three of these 
workers there was no evidence for abnormal functioning of 
merlian nerve proximal to the wrist nor of ahnormal function in 
other nerves. 

The NCVT done in early 1981 for the fourth person was interpreted 
to be consistent with median In late 1981 

tests found merlian nerve function to normal 
limits. The lq81 test for the fifth person was also interpreted to 
be consistent a very mild sensory based on 
"borderline s1owinq of the ulnar nerve throuqh the elbow" and 
"sl slowinq of right sural nerve.'' NIOSH has recommended 
that this person repeat testing anrl continued careful 
evaluation. A series of NCVT have heen done in 1982 for the sixth 
person. There was slow ulnar nerve conduction across hath 
However, there was not evidence of qeneralized peripheral 

Epidemiologic investigation found very little objective evidence 
which would indicate the reoorterl neurologic symptoms may have 
heen caused by a common exposure, and the clinical features do not 
fit a recognizable pattern associated with toxic At 
least n of the persons symotoms were diagnosed as having 
carpal tunnel syndrome {CTS). Carpal tunnel syndrome may be 
.iob-related, but this is usuallv due to ergonomic factors rather 
than chemical exposures. It is possible that the findings of 
nervous svstem dysfunction similar to CTS may represent very early 
manifestations of a toxic neuropathY, but is very unlikely as 
we were unable to identify any substance , historically or by direct 
measurement, might have this effect. 
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• VII I. CONCLUSIONS 

Neither the results of NCVT nor the pattern of symptoms reported by the 
wor~ers at LCC suggested that there was a common pathophysiol ogical 
process occurring in peripheral nerves. In light of consistently 
negative environmental sampling results on the rlays and under the 
conditions the sampling was conrlucted, we feel that it is extremely 
unlikely that a neu~otoxic substance has been ~P.sponsible for the 
patterns anrl distribution of the reporterl symptoms. 

IX. RECOMMENDATIONS 

1. Prohibit all gas and niesel motor vehicles from entering the area 
by the laundry because t~e air intake for the ventilation svstem 
is located there. This should include small maintenance vehicles, 
mopeds anrl motorcycles which are parked by students under the 
breezeway. 

2. A change in the air intal{e location could reduce tne probability 
of 1ring i ng airborn~ contaminants into the ventilation system. 

3. If oily rags anrl moos are washerl, they should be washerl on 
Saturday afternoons anrl the times of t~ese was~es shoulrl rye posterl 
in the building. A preferrahle option is to discontinue washing 
these products in the LCC laundry. 

4. Install a shroud or hood over the autoclave in the dental clinic 
and exhaust it directly outside. 

5. Install an exhaust fan and exhaust the air directly to the 
outside. Keep the darkroom slightly negative in pressure relative 
to the rlental clinic atmosphere. In this manner any suhstances 
releaserl in the darkroom would not ~e able to qo into the dental 
clinic or into the buildinq's recirculated air. 

6. A local exhaust hoorl or hoorls should be instal led in the first 
floor rlental lab. All chemicals should be mixed and used in these 
hoods. Not only would this protect the rlental hygiene students, 
it would prevent the chemicals and odors from being rlistributerl 
throughout the entire buil~ing. 

7. Continue to have the dental lab classes do all work with chemicals 
in the science building until t~e local exhaust hoods are 
installed in the dental lab (room 108}. 

8. The liquirl 1aunr1ry rletergent "Diligent" contains a large 
proportion of ~erosene. Individuals in the ~uilding ~t~te that 
thev can detect t~e ~erosene ortor in the ~reezewav and areas 
outside the building when "Oil igent" is used. Because of the 
present concern about odors , it ;s suqgP.sted that a prorluct that 
does not contain kerosene be used in ol ace of "Oil iqent." 
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9. Ma i ntain a pnsitive pressure in all other rooms of the building 
relative to the outside atmosphere. This should be checked on a ) 
periodic basis. 

10. Each worker with symptoms deserves careful evaluation and 
rtiagnosis. Symptomatic wo,..kers should continue to consult with 
their own physicians. It will be helpful to both phvsicians and 
patients to know that the reported symptoms rlo not seem to be 
related to a common toxic exposure . Oiagnostic efforts can be 
focused on more 1 ikely etiologic possibilities. 
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Page 15 - Health Hazarrl Evaluation Report No. 81-447 

will be available through the National Technical Information Service 
(NTIS), 5285 Port Royal, Sprinqfield, Virg;nia 2?.lnl. Information 
regar~ing its availability through NTIS can be obtained from NIOSH 
Publications Office at the Cincinnati addr~ss. Gooies of this report 
have been sent to: 

1. Lane Community College, Eugene, Oregon 
~. Lane Community College Education Association, Eugene, Oregon 
3. Oregon State Accident Prevent;on Oivis;on, Salem, Oregon 
4. U. S. Department of Labor, Occuoational Safety and Hea 1 t~ Aqencv 

(OSHA), Region X, Seattle , WA 
S. National Institute for Occupational Safety and Health, Region X, 

Seattle, WA 

For the purpose of informing affected employees, copies of this report 
shall be posteci by t..,e employer in a prominent place accessible to tl)e 
employees for a period of 30 calendar days. 
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